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HKU SPACE ALUMNI (Ordinary Membership) Plan A Plan B Plan C Plan D Plan E

Company Code: C1197 (HK$1,150)  (HK$2,560) (HK$4,750) (HK$4,900) (HK$5,900)
General Health Assessment * Physical Examination By Doctor (Vision, Hearing, Heart, Lung &
BT Abdomen)
BAoRRERE (RO . B O . MRES)
* Health Questionnaire A @R TS J v v v v

* Blood Pressure and Pulse = [M/E & ikE
+ Body Weight and Height 85 = 5 52
* Body Mass Index B &8 E LRI T

Urine Test RiBIGE Urinalysis /MBI 4T v v N v v
Stool Test A{E#HRE Occult Blood AfEE M v v v v v
X-ray Test X #i&E Chest X-ray fJEB X 3 v v v v v
Heart Test L\iEIGE Resting ECG BEE/LERE v v N v
Retinography IRIEREIGE Al Retinal Health Assessment Al A T & 8ER AR G2 R4

* Retinography IRIEBEFIRE :
- Diabetic Retinopathy #E/Rf% ( #ERAR )
- Maculopathy E5i48
- Optic Lesions R4 ( SHEAR )
- Retinal and Choroidal Lesions %4815 & Ak 48 B2
+ Chronic Disease Risk #5 [&BRaT(d : v v v N v
- Diabetes #EFRIE
- Hypertension 15 [ 8
- Myocardial Infarction /0\A 82
- Cerebral Infarction F$1EE

- Anaemia &
- Ablepsia 13 1815
Helicobacter Pylori P53 g il Helicobacter Pylori Breath Test WPII2 g E R SRRl N N v
Ultrasound Screening & KiRE Ultrasound of Whole Abdomen Z 8B K
* Pelvis/Prostate 2 }Z/Bi5IAR v v
+ UB BERY - Liver BT - Gall Bladder i - Spleen f&H + Kidneys B #
Osteoporosis & B HifaRE DEXA Bone Densitometry (Spine & Hip) #E 852 X XIRIBER Y v
ERB(EERES)
Gynecological Check-up * Pap Smear K FEHMMPHK 188
BRRE * Physical Breasts & Pelvis Examination (By Female Doctor) #.5 v v
RBZEEZRE
Blood Test [Mi&1%5&
Blood Analysis M85 7 Complete Blood Count Z &£ v v v v v
Inflammation 3fiE C-Reactive Protein (Quantitive) RN EEH(EE) v v

ESR Mk v v



HKU SPACE ALUMNI (Ordinary Membership)

Blood Lipids MAgHA

Diabetes 1% K%
Hepatitis Screening B 3l

Liver Function FFIN8E

Pancreatic Function BEARINEE

Renal Function BIh&E

Thyroid Function EFARERINEE

Gout FEEiE
Rheumatoid Arthritis 5 EiZ 14ERAETSE
Bone BB

Cancer Marker ZiEfG1E

Optional ltems Ei¥EIEH
Ultrasound Screening & KikE

Osteoporosis B EFifGE

Company Code: C1197

Total Cholesterol #2 &= iz

HDL Cholesterol &% EHEEEZ

LDL Cholesterol (Direct) {EZ EEERE (Hi%)
Triglycerides =B H HAE

Fasting Blood Glucose Z=g M

Hepatitis B Surface Antigen BT 3RREIRNER
Hepatitis B Surface Antibody Z ZfT % REF15E
SGPT A RE S s

SGOT AEE T

GGT RIEA QM EAEE

Alk Phosphatase #1415 i

- Total Protein 885 8& - Albumin BHE&EH

* Globulin k&R + A/G Ratio HER AKERLE

Amylase i3 g

Creatinine ALE& BT

Urea lR&E

Sodium #

Chloride & 1549

TSH 1R E

T4 BARIRE

Uric Acid fR&

Rheumatoid Factor, Quantitative test 2@ R &K E T (EE)
Total Calcium £5

NPC-EBV £[R%E -XHAETB RS

Liver Cancer - AFP i -FlaEH

Carcinoembryonic Antigen (CEA) M1 R

Prostate Cancer - PSA Total BI5IAREE - AISIRRETR A
(For Plan B Only)

Ultrasound of Upper Abdomen LiEESEBE KRS
« Liver, Hepatobiliary Duct, Hepatic Portal Vein
[P, AT ARREE FFPIEEAK
« Gall Bladder, Common Bile Duct fZ%E, 48[E% « Spleen fZ I
Ultrasound of Prostate F15|IRBEKIGE A
Ultrasound of Pelvis R BEFIRE
« Uterus ¥ = « Ovary 50& - Bladder BBt
Ultrasound of Breast L= BE FiRE
Ultrasound of Thyroid Glands Bk iR B i &

DEXA Bone Densitometry (Spine & Hip) #&E5:8 X X RBER

ERE(EERRE)
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HKU SPACE ALUMNI (Ordinary Membership)

Optional ltems EiEIEH
Ultrasound Screening &K E

Osteoporosis B & HAtGE

Gastric Health Screening

BEMEEIRE

X-ray Test X XiG&E
Cancer Marker ZiEfG1E

Optional ltems Ei¥EIEH
X-ray Test X #iR&E

Ultrasound Screening &K iGE
+ Health check-up report {2 EIRE R =

Company Code: C1197

Ultrasound of Upper Abdomen LS8 & R iaE
« Liver, Hepatobiliary Duct, Hepatic Portal Vein

[T, AT RREE FFPIERAR
« Gall Bladder, Common Bile Duct BE£E, #2HEE - Spleen BZHH
Ultrasound of Prostate FI5|IREBEKIGE A
Ultrasound of Pelvis 22 BE KIRE
« Uterus F= « Ovary 505 - Bladder FERf
Ultrasound of Breast 3L E B RIZE
DEXA Bone Densitometry (Spine & Hip)
EHBEE X KRWBEZREREEERES)
Gastrin 17 BW& 17
Pepsinogen | BEHESR |
Pepsinogen || BEBIE Il
Pepsinogen I/ll Ratio B &R #FELLE
1gG Helicobacter Pylori Antibody IgG (Quantitative) W FIIZ2 iR E
nEg (E2)
Mammogram 2L X HiE5
Liver Cancer - AFP I -FFla &R
Carcinoembryonic Antigen (CEA) TR
Breast Cancer- CA15.3 L& -E#1/R 15.3
Ovary Cancer- CA125 BREE -EH/RE 125
Prostate Cancer - PSA Total BI5IAREE - AISIRRETR A
Please select one item from below FFEZEN FTED—IE:
Mammogram FLE X iEE

Ultrasound of Breast ¥ E B RIRE

« Telephone Report Interpretation By Medical Professional FHEE 288 A SEFERRR S

» Report Interpretation By Doctor B84 & fR%R =
* Free breakfast & VIP Room is reserved subject to the availability of the centre.
POBIRRBRERBERFABEEERIRHRERE LN

Plan A Plan B Plan C Plan D Plan E

Please select
three items

FAEEHD=R

Please select

one item
BEEHD—-E
v v v v v
v
v v v
v v v

= for female only A S+ for male only



Booking Arra N NN € 1N

e Advance appointment is required: o BB RAINAETIEA:
» WhatsApp (852) 6117 7954 (Scan the QR code) > WhatsApp (852) 6117 7954

» Contact MediFast’s hotline at (852) 2272 8222 oty —
> Visit our website via: https://www.medifasthk.com/ebooking for (TEEREGE_EIHEE WhatsApp hRE)

advance booking > BERRIRCEFRISHR (852) 2272 8222
> BBLUT 4L https://www.medifasthk.com/ebooking #47F847

e In case of a change or cancellation of appointment, please contact our o YNEEEHEEGETEY @ FEEE/) 3 KERBERES
Customer Service Hotline:
2272 8222 at least 3 working days in advance. ARFS BN A8 - B P RFEEMAR: 2272 8222 -

e Please quote the Name of Company and Examinee, HKID number and preferred check-up date, time and location (Please refer to available locations below)
during the appointment making:
BRTANRFRAASIEE BEENSR - BHERE - BEHY - KEKME GRLMthEER) !

e BOOK NOW
CONNAUGHT RD. CENTRAL F#Eili 4 A CENTRE iy
&
5 '@3 53;99 o5 YUNPING RD. B %3 = HANG SENG NEW
g & &' 4 MONGKOK Town £ sINCERE
e 5 N 4;39 ,1’* o BUILDING MALL 5 PODIUM
s 8 A %’hf @ & eﬁg LET 2P i' AN 5 SRR
%8 £ g g\& %, &\ af 3;‘9@ Pl S O ARGYLEST. Tt
p— T T .gb's)\’ Q”% 0 4'% sl S M'Fast gﬂ D3 ¢
@ g Hoone W e Loy MedirFast "%, | MoNGKOK ] a
s s B2 EREEFO=N ‘% ﬁm:‘ %, “,“MN EEAN FERES AR g WA PAA g Eﬁm 3
AR T MOIIGI(OO(
& X[ psr EASTEEE  (EIGHTON RO. il B arv :,
S & "2 eg B
’f;;:‘?s‘*’" 5
H IR Central #i##® Causeway Bay AE A Mongkok
EEEPRSSRIBRRATR O AERE TSEEI 1 SR ERAE11E2EE WPGE64REE D131
2/F, Hip Shing Hong Centre, 1/F, Bonaventure House, 13/F, Wai Fung Plaza,
55 Des Voeux Road Central 91 Leighton Road 664 Nathan Road
A5 ¥B%RS Opening Hours &3P Contact Us
= 2H—Z A Mon-Fri: 9:00am - 1:00pm, 2:00pm - 6:00pm = BEATel: 22728222

= 2 HR7N Sat: 9:00am - 1:00pm, 2:00pm - 5:00pm = {EEFax: 22728333



https://www.medifasthk.com/ebooking
https://www.medifasthk.com/ebooking

Preparation Before Examination ______________________________________________________________________________________________________________________________________|

e Please avoid alcoholic drinks and maintain normal diet for three days o« WMEHA-XA FRFEBRR  FEZIRAEES -
before the examination.

e If check-up program is including blood glucose, cholesterol, triglycerides, e E% SEtEAMIEE SEMNE  EERE - =M HAE R IENBE RSN
and abdominal ultrasound screening, 8 hours fasting prior to the

examination is required. B REEFTEREAER 8/ FRBEKINOITE) -
e Helicobacter Pylori Breath Test: It is necessary to fast for 4 hours at least © HWFIERRERRAG  AEAIED I NERIERE -

before the test.

e DEXA Bone Densitometry: Recommended for persons aged 60 years old  ® CEREXKRUBETERS : BZ 60 L AFFEZALE
or above OR if indicated. T

g

o il}/liar\]rgi?;ggam: Recommended for women aged 35 years old or above OR 9B X LSS - B35l SAEE LT -

e If you are currently using any medication(s) for chronic diseases, suchas , B FREEMRIEEYMERR SME - LK - SEFE - R
diabetes, hypertension, heart disease and asthma, please bring along

with your medicine on the date of examination. REEHRENETHER -

e For women who is menstruating on the day of the assessment, please e MuMERSEHEETLHE FEXBSHE  RETKHEBETHE
reschedule the appointment as it might affect the test results. All - S B 580 52 TE . & pg o 4R 1 2 /)y
examinations should be performed at least 5 days after the completion of BMRSEAUEPESRRANGR - SLRSRIERERGRED SX
menstrual cycle. TET -

e Woman who is pregnant or suspected to be pregnant is not suitable for o WIRHARXZ RIZREEIRE  AEHETEOEZ X AZEBLIBE -
any imaging test involved X-ray.

e Please do not wear colored contact lenses for Retinography assessment.

e , s MEBETREETNE WEEHNFTEBEERTRIE - MEBE=E~
If you have undergone cataract surgery / laser vision treatment in the past i
[Sn) 7= oty S8k ML A . =7 A/ BEIET 267 AN . 1E
three months /had ever received photodynamic therapy (PDT) / RNEETENEFIIRARR | RERZAMBARSUE AR - 194
photosensitizing drugs, it is not recommended to perform Retinography BHETREESME -

assessment.
e Please dress comfortably for the examination. For any other optional test o FERBBEHFERR - KB ZKY - URZHEMMINIER - FERIE
intend to schedule in your examination, please check if any special ARG Y= RS S AR AN BEE == -

preparation is required at the time when the appointment is made.
o WFELHIMBBEAMMIEE - HRBARBNRBRZEZFREE - WER
e Should the examinee intend to take any additional item(s) on the check- " .
up day, please inform MediFast when making the appointment, and settle WEBRTARB R EDONNREREAERRII) -

the payment by cash or credit card on the date of examination.



